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Background: The influence of left (LV) and right ventricular (RV) lead-tip position on the response to CRT is unclear. It has been presumed that a 
LV lateral wall position is superior, but this has not been assessed in randomized controlled trials with core laboratory analysis.
Methods: We report the results of a pre-specified substudy of REVERSE where pre-hospital discharge chest X-ray in frontal and lateral views were 
recorded and centrally analyzed. LV tip-position was classified as lateral or non-lateral, apical or non-apical and superior or non-superior. RV tip 
position was classified as apex or non-apex. The 12-month response was assessed in relation to lead position in the CRT ON group on the study 
primary endpoint (% worsened by the clinical composite response) and the powered secondary endpoint of LV end systolic volume index (LVESVi). 
The composite of time to 1st heart failure hospitalization or all-cause death was assessed through 24 months. Change in QRS width from baseline to 
discharge was also measured.
Results: All patients with a complete data set entered the analysis (N=375). Results are shown below (table)
Conclusion: In REVERSE a trend to more favorable outcome was observed with lateral and non-apical LV lead-tip position whereas RV lead-tip 
position did not influence the results. Change in QRS width was significantly influenced by LV lead-tip position. 
